
ILGISA 2025 ANNUAL CONFERENCE REGISTRATION 

OCTOBER 19 - 21, 2025 

 Select the appropriate fee below. 

Early Bird Rate 
Through September 1, 2025

Normal Rate 
After September 1, 2025 

Student Rate 

Member Non-Member* Member Non-Member* Member Non-Member* 

FULL CONFERENCE – OCTOBER 20-21
Includes access to two days of sessions, workshops, 
meals, social events, and the exhibit hall.

$365.00 $465.00 $415.00 $515.00 $100.00 $110.00 

MONDAY ONLY – OCTOBER 20 
Includes access sessions, workshops, meals, and the 
exhibit hall on Monday. 

$265.00 $365.00 $315.00 $415.00 $50.00 $60.00 

TUESDAY ONLY – OCTOBER 21 
Includes access sessions, workshops, meals, and the 
exhibit hall on Tuesday. 

$265.00 $365.00 $315.00 $415.00 $50.00 $60.00 

*Non-member student registration includes a membership in ILGISA through the end of 2025.

SOCIAL EVENT SELECTION 

Please check the box of the social events you plan to attend. 

Sunday Networking Event in Lobby Bar 
October 19 (5PM – 7PM) 

FREE 

Monday Vendor Reception in Exhibit Hall 
October 20 (4PM – 5PM) 

FREE 

Monday Trivia Night in Exhibit Hall 
October 20 (5:15PM - 6:45PM) 

FREE 

CONTACT INFORMATION 

Attendee Name______________________________________________    Certifications ____________________________ 

Company Name______________________________________________    Job Title________________________________ 

Email_______________________________________________    Phone Number__________________________________ 

Address______________________________________________________    City__________________________________ 

State___________________    Zip_______________ 

Dietary Restrictions/Special Notes________________________________________________________________________ 

PAYMENT INFORMATION 

Select Method of Payment:      ___Credit Card         ___Check       ___Purchase Order 

Name on Credit Card______________________________    Credit Card Number____________________________________ 

Exp. Date_____________   Security Code___________  Signature of Cardholder_____________________________________ 

Purchase Order #____________________________ FEIN# (Required if utilizing a PO)________________________________ 

By submitting this registration, I understand there will be no refund for cancellations after October 6, 2025 and no-shows are responsible for the full fee. 

EMAIL TO: contact@ilgisa.org  OR MAIL TO: ILGISA, 800 Roosevelt Rd. C312, Glen Ellyn, IL 60137  OR FAX TO:  630-790-3095 
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